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temperature, and the amount could sharply increase to
B3 ppm at temperatures of 60–70 1C for 30min.3
To trace trends in urolithiasis diagnoses in Taiwan, we
analyzed outpatient and inpatient claims data from Taiwan’s
Bureau of National Health Insurance (NHI) database between
1998 and 2009. NHI covers nearly 99% of Taiwan’s residents
(B25,680,000 individuals).4 Unlike that found for 0- to
9-year-old children, the annual diagnosis rate of urolithiasis
in adults aged 40–59 years remained constant in men and
slightly decreased in women (Figure 1). As toxic milk scandal
was mainly involved in infants and toddlers, not in adults, it is
reasonable to explain that the diagnosis rate was not increased
in Taiwanese adults. We agree with Lopez and Quereda’s
suggestion that further research is necessary to elucidate the
causal relationship between melamine toxicity and urolithiasis
and nephropathy in adults.
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The Authors Reply: We appreciate the opportunity to
respond to the letter of Liu et al.,1 regarding our Kidney
International commentary.2 Liu et al. showed an association
between exposure to melamine and urolithiasis in adults,
with a suggested population attributable risk for calcium
urolithiasis of exposure to melamine between 30 and 50%.3
How do we interpret the potential role of melamine food
contamination on urolithiasis when the annual diagnostic rate
of urolithiasis in adults aged 40–59 years fromTaiwan remained
constant between 1998 and 2009?
On one hand, if we believe that the low exposure to
melamine in adults was concurrent with the high exposure in
infants in China, we should have expected an increase in
urolithiasis incidence in 2008, the time when the outbreak
of melamine-tainted formula appeared; however, on the
contrary, the population incidence data did not conﬁrm such
an increase, and the high attributable risk for calcium
urolithiasis of melamine could have been overestimated.
On the other hand, low exposure to melamine in adults might
have been present at constant doses over that period,
regardless of the outbreak of melamine-tainted formula, as
melamine might be pervasive.
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Figure 1 | Secular trend of diagnosis rate of urolithiasis (International Classification of Diseases (ICD)-9: 592 or 594) in Taiwan,
1998–2009, categorized by the 5-year age groups. (a) Males; (b) Females; (c) Log 10 scale in males; and (d) Log 10 scale in females.
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The ﬁndings by Liu et al.3 have opened new issues to be
addressed, and further information is needed on several topics:
urolithiasis incidence in adults before 1998 and after 2009 in
Taiwan, the extent of actual melamine food contamination,
analysis of melamine composition in kidney stones, and studies
of association of melamine exposure and urolithiasis elsewhere.
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